
SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58

Washburn,WI 54891

(715)373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

h' i:;' • !i i- 'L
i. iDate'Stamp (Iteceived)' '

MAY 2ZZOW

INSTRUCTIONS: No permits will be Issued until all fees are paid.'
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit S:

Date:

Amount Paid:

Refund:

l^ns^
7-c?^M<g

S'cQ-

FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED- a LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:

S/^^]CO/J /< j//t^F^ HWr:
Mailing Address: ; /^ / ;

I'^^WLW cH
Address of Property:

L/)S70 c^fi^^ L^fea

City/State/Zip:

^U^l\.n)iJ. FT-/9jT
City/State/Zip: " '

^o/epOAj wi. j-^jr

Telephone:

Cell Phone:

w-m'3^
Contraftor:.

^CH/^kb
Contractor Phone:

•)/jr^zW^
Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s))

]30^ LLH^kli
Agent Phone:

17/r-fz'ykW
Agent Mailing Address (include City/State/Zip):

I^.P^i^r^W^ ^SS
Written Authorization
Attached
»^Yes D No

PROJECT
LOCATION

Leeal Descriotion: (Use Tax Statement)
Tax IDS

^ If
Recorded Document: (i.e. Property Ownership)

_1/4, 1/4
Gov't Lot Lot(s)

J_

CSM Vol & Page Lot(s) No.

-^

Block(s) No. Subdivision:

F 100' OF 1^300
Section , Township ^. Town of: Lot Size

Range j^ie^ES
Acreage

0. C^O

ihoreland

li/ls Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue

i Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :
'-M .feet

Distance Structure is from Shoreline :

.feet

Is Property in
Flonrfnigjn Zone?

yes
Jo

Are Wetlands

Present?

Yes
'No

D Non-Shoreland
~T

Value at Time

of Completion
* include

donated time &

material

S3co.oms
_iL_V-Lt'

Project

)d New Construction

! Addition/Alteration

!i Conversion

Relocate (existing bidg)

i.i Run a Business on

Property

I:

# of Stories

1 1-Story

^\ 1-Story + Loft

J 2-Story

Foundation

! Basement

itT Foundation

[

Use

^ Year Round

# of
bedrooms

in

structure

1

KL
3

None

What Type of

Sewer/Sanitary System

Is on the property?

Municipal/City
(New) Sanitary Specify Type: ij^ll'.

X Sanitary (Exists) Specify Type: "^W^fS
Privy (Pit) or i ; Vaulted (min 200 gallon)

Portable (w/service contract)

Compost Toilet

None

Type of
Water

on

property

City

yweii

Existing Structure: (if permit being applied for is relevant to it) Length: J/'- ^ TT Width:j?^' Height: /J /
Proposed Construction: Length: Width; ?j^. / Height:.^/ /

Proposed Use

Sf Residential Use

D Commercial Use

D Municipal Use

Rec'd for !ssuanc

JuS'l 04 201i
^_^

^tetels

^

^
a

a
D
a
D
D

"^_

a

nttQTfffi]

Proposed Structure

Principal Structure (first structure on property) {{^^ti'lji \jty//f'cJ^^Q^
Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(! ! sanitary, or I , sleeping quarters, or L" c6oking& food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify)

Accessory Building (specify) f£)(/^T'/^Jk- J0^>i^

Accessory Building Addition/Alteration (specify)

Special Use: (explain) iAJ CA/^£fc'J/~:/J /[' ' ^ll^K^ THl?^ ^U3.

Conditional Use: (explain)

Other: (explain)

Dimensions

( x )
( x )
( x )
( x )
( x )
_L_, x )

( x )
( x )
( x )
( x )
( x )
( x )
( x )

( x )
( x )
( x )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowl

Square

Footage

~5uocr

sJ^TT"

dge that I (we) am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
result of Bayfield County relying on this information I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Owner(s):

(If there are Multiple Qwriqrs listed on the Dee;d AH Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

Date

tiple Qwnqrs listed on the Dee;d AH

/°zz
t: ^V/:h / €11^,^. _ Date \ r/js/'/^

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE 7 'Q^' ^ ^^ ^( ,^!- , J'5.^ -•/-

N'£^L^ te-oo^scT <Sw6^^-^ /^S £3.2? 1/(<J ^fc-L^
^^e^i^ ^^ L-£c-^-)^

n^ic^ -NX- ^



the box bqlow: Draw or Sketch your Property (regan

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*\
(4) Show:
(5) Show:

(6) Show any (*)
(7) Show any (*):

Proposed Con;

North (N) on Pli
'*) Driveway aj

All Existing Stn
t) Well (W); (a
-) Lake; (*) Rii

(*) Wetlands; o

ftf- — ?

- afi-,S?
^U^l^
r^i^

;^-?^

r.E^rifje n^^f)^/^

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)
Changes in plans must be approved by the Planning & Zoning Dept

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Measurement

yj^ FeeF
Feet

,5"(D _Feet
Feet

^0 _Feet
Feet

-r

-2. fl ' Feet

Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)
Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation ofFloodplain

Setback to Well ^ ^ iVj5^L/^
r^Ai/^i^

Measurement

/J 0 Feet
Feet

Feet

Feet

a Yes n No

Feet

Feet

Prior to the placementor construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed comer or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, SepticTank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: p^-,^^\ tt of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit #: 1?-6<9SS> Permit Date: 7-9Z-[^
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

y Yes (Deed of Record) ^(f- Ll^ D No
D Yes (Fused/Contiguous Lot(s)) B'No

a Yes _ ETNo
Mitigation Required
Mitigation Attached

a Yes

D Yes

-a-No

0 No
Affidavit Required
Affidavit Attached

a Yes

D Yes

B No
B-No

Granted by Variance (B.O.A.)

D Yes B-No Case ff:

Previously Granted by Variance (B.O.A.)

D Yes O'No Case #:

Was Parcel Legally Created

Was Proposed Building Site Delineated
JS'Ves D No

fes D No
Were Property Lines Represented by Owner

Was Property Surveyed

-B^fes

D Yes

a No
D No

inspertion Record: ^^ ^^/^- TK4^ (V ^/^ /<^ - ) ^ ^
W^^gT^ / y ' " , " (//^

/<^ Zoning District ( /f'/ )
Lakes Classification ( / )

Date of Inspection: Inspected by:^ Date of Re-lnspection:

Condition(s): Town, C^mmitfee or Board Conditions Attached? D Yes D rio-(lf No they need to be attached.)

^ /J
Signature of Inspect'

Hold For Sanitary: D

'rw//a^

Condition: A UDC permit from the locally

contracted UDC inspection agency must be

obtained prior to the start of construction. Must

meet and maintain setbacks.
s^rL^^r^ %^f ^

Hold For TBA: D Hold For Affidavit: D Hold For Fees: D

^Date of Approval

a w~nrT

®»Augus+ 2017 (®Muy Z018)



|^ city, Village, State or Federal
May Also Be Required
REVISION

LAND USE-X
SANITARY - Reconnect 69864
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 18-0252 Issued To: Sharon Vickers Howe

Location: V4 of % Section 30 Township 44 N. Range 9 W. Town of Barnes

E100'OFW300'OF
Gov't Lot Lot Block Subdivision CSM#

For: Residential Use: [ 1 .5-Story, Residence (44 48' x 36') = 4^584 1,728 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): A UDC permit from the locally contracted UDC inspection agency must be obtained prior to
the start of construction. Must meet and maintain setbacks.

NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.

This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Tracy Pooler

Authorized Issuing Official

Revised: July 25, 2018
July 23,2018

Date



SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FE; TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715) 373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY,

Ie SWnpl(Becilve

JUN 252018

INSTRUCTIONS: No permits wiH be issued until all fees are paid. \^ ri^.-r^i/j r^^ "7^n;i
Checks are made payable to: Bayfield County Zoning Department.^- UayTieiCl U.1, /'.UUIIiy UV\/\.,

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permitff:

Date:

Amount Paid:

1^09^^
7-SG>-[% \_

^ ^-c3S-/g^

Refund:

FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED-^- | ^ LAND USE D SANITARY D PRIVY 0 CONDITIONAL USE D SPECIAL USE 0 B.O.A. D OTHER
Owner's Name:

]hUh^~ f^eiie^
Address of Property:

5^-1/5' ^b' ^-(ok La ^f 1-?^

Mailing Address:

72^ 6H ^c ^
City/State/Zip: , ^ ^

Sb^+k r+,^( A^ 35<-);
City/State/Zip:

&aws i^J ^7Z

Telephone:

7/5'-^-7/^°

Cell Phone:

Contractor:

^A^ ^
Contractor Phone:

i^-^-vm
Plumber:

^H{
Plumber Phone:

^
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

Attached

D Yes D No

PROJECT
LOCATION

Tax IDS
Legal Description: (Use Tax Statement) ^If-Z- Recorded Document: tShowing Ownership)

pt^J^
7-7 <La

JW_1/4, S£ 1/4
Gov't Lot Lot(s) CSM Vol & Page

/%/^
CSM Doc (f Lot(s) No. Block(s) No. Subdivision:

Section , Township ^.. Range
Town of:

BA^CS
Lot Size Acreage

0^/^l€

D Shoreland

! ! Is Property/Land within 300 feet of River, Stream find. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

feet

Distance Structure is from Shoreline :

.feet

Is Property in

Floodplain Zone?

U Yes

^ No

Are Wetlands

Present?

n Yes
M'No

J^r<Gi-i-SI',ore!anc;

Value at Time

of Completion
* include

donated time &

material

^0CO

Project

1 I New Construction

^Addition/Alteration

II Conversion

i i Relocate (existing bidg)

1 Run a Business on

Property

# of Stories

! 1-Story

i 1-Story + Loft

faj 2-Story

Foundation

^ Basement

!i Foundation

ft of
bedrooms

in

structure

LI 1

K2
i

Use

Year Round

J?L VtKM^I^

-<r!

! None

What Type of

Sewer/Sanitary System

Is on the property?

i Municipal/City
(New) Sanitary Specify Type:

^ Sanitary (Exists) Specify Type:

1:1 Privy (Pit) or i:J Vaulted (min 200 gallon)

Portable (w/service contract)

Compost Toilet

11 None

Type of

Water
on

property

! City

Kwell
LJ

Existing Structure: (if permit being applied for is relevant to it)

Proposed Construction:

Length: <y 3o<
Length: •2ol

Width: ^L^
Width: ^.y

Height: 2-2.'

Height: ^f

Proposed Use

Residential Use

D Commercial Use

D Municipal Use

v

a
a

D
D

D
a

a
D
a

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/ (II sanitary, or LI sleeping quarters, or Q cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify) ^ -Plh^h, Z.U StQV^ (^A?CH

Accessory Building (specify)

Accessory Building Addition/Alteration (specify)

Special Use: (explain)

Conditional Use: (explain)

Other; (explain)

Dimensions

( x )
( x )
( x _}_

( x )
( x )
( x _)_

( x _}_

( x )
( x )
( x )
( -1c x^o )
( x )
( x )

( x )
( x )
( x )

Square

Footage

Liw

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which maybe a
result of Sayfield County relying on this information I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

u, ~^^Owner(s):
(If there are Multiple Owners listed on the Deed AH Owners mustsignorletter(s) of authorization must accompany this application)

Authorized Agent:
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Date ^W/2o]^

Date

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



/^ow: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*

(4) Show:
(5) Show:

(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or(
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

) Privy (P)

'0^

^^&c^P^ ^
Jt^WJ ^ ^k

J

i?'?
Cs

'(;•

?T

?»

^

^ ^z) W^

^L)\^ U^ ^^ ,^^,^ /^^r ^
^tVcv.^ b'-t.UY^ ••(U()t-^J"/V.^<

P^- ^ Sc^) e

^-

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road
Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line
Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Measurement

~^ Fee^
fj/ft- Feet-

^ _Feet
^H _Feet
S0 Feet

"G^ _Feri_

\ 0 Feet

AQ_Feet
Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Measurement

,-' (\

Fl \ /7/ Fee^
\/ff Feet

j/ /\j Feet -
T
W/)^ Feet

I Yes t><No
~jJ7?F Fee^

_0 _Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously surveyed corner or marked by a licensed sun/eyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be •»

marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: ?mj # of bedrooms: ^ Sanitary Date^y^77
Permit Denied (Date): Reason for Denial:

Permit#: t^-QSSft Permit Date:
:7-o>2>-18'

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record).

D Yes (Fused/Contiguous Lot(s))

a Yes

^No
^ No

^ No

Mitigation Required
Mitigation Attached

D Yes efNo
D Yes /flNo

Affidavit Required
Affidavit Attached

D Yes <^-B"No

D Yes J? No

Granted by Variance (B.O.A.)

D Yes ^Tilo Case ff:

Previously Granted by Variance (B.O.A.)

D Yes C^No Case ft:

Was Parcel Legally Created

Was Proposed Building Site Delineated

^B-Yes D No

P^es D No
Were Property Lines Represented by Owner

Was Property Surveyed

0-^es

a Yes

D No
a No

Inspection Record:
Zoning District { K"') !

Lakes Classification ( -—• )

Date of Inspection: '7/-: Inspected by: Date of Re-lnspection:

Condition(s): Town, Comm'lttee or Board Conditions Attached? D Yes n No- (If No thev need to be attached.)

Condition: A UDC permit from the locally
contracted UDC inspection agency must be
obtained prior to the start of construction if
required. Mus( meet and maintain setbacks.

Signature of Inspector:

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D

Date of Approval

D
7/rX

®®Augus+ 2017 (®May 2018)



Village, State or Federal
^ Also Be Required

SE-X
-51427FTARY -

3N-

SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 18-0253 Issued To: Thaddeus Feiler

Par in
Location: SW ^A of SE 'A Section 33 Township 45 N. Range 9 W. Town of Barnes

Gov't Lot Lot Block Subdivision CSM#

For: Residential Addition / Alteration: [ 2- Story; Second Story Addition (20' x 20') = 400 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): A UDC permit from the locally contracted UDC inspection agency must be obtained prior to
the start of construction. Must meet and maintain setbacks.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Authorized Issuing Official

Date



SUBMIT: COMPLETED APPLICATION. TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58

Washburn,WI 54891
(715)373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT
BAYF1£LD£CH

ip (Received)

it Ml720i^

Bayfieid Go. Zoning OePt-

Permit #:

'ate:

mount Paid:

Refund:

1<^9S<?
7-^3^

S^SS 7-^3-^

TYPE OF PERMIT REQUESTED- a LAND USE 0 SANITARY D PRIVY D CONDITIONAL USE 0. SPECIAL USE D B.O.A. D OTHER
Owner's Name:

^ft^Ne-r A^SA ;U,'-"T"O^IC/)(- Assaci^no^

Address of Property:

4?^ cry Hwy N

Mailing Address: City/State/Zip:

City/State/Zip:

^n:!>': ''•'',

Telephone:

Cell Phone:

Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s))

J6HN AM&W
Agent Phone:

7)5"?^-,'

Agent Mailing Address (include City/State/Zip):

CA/< i:

f/1 ^ '.••<;

c-p ^irH i •: /....-• •g^^e5,W\

Written Authorization

Attached
Sl Yes n,No

PROJECT
LOCATION Legal Description: (Use Tax Statement)

Tax ID# (4-5 digits) Recorded Deed (i.e. » assigned by Register of Deeds)

Document #: ^/ 3 R- ^5 f</

_5^Ll/4, ^ 1/4
Gov't Lot Lot(s)

/
CSM

04-

Vol & Page

7^M
Lot(s) No. Block(s) No. Subdivision:

Section J3 f , Township N,Range
Town of:

_^y.h^
Lot Size Acreage

'' I ^-/,
^ << f ^ ' -*^

D Shoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue

D Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

feet

Is Property in

Floodplain Zone?

a Yes

D No

Are Wetlands

Present?

a Yes

a No

^ Non-Shoreland

Value at Time

of Completion
* include

donated time &

material

$
I 300^

Project

D New Construction

D Addition/Alteration

D Conversion

^ Relocate (existing bidg)

Q Run a Business on

Property

^ MOI/& ft(/ ^

ft of Stories

and/or basement

a

D
>-^
LJ<

a

_x_
D
D

1-Story

1-Story + Loft

2-Story

Basement

No Basement

Foundation

D

a

^

Use

Seasonal

Year Round

[•w^^

ft
of

bedrooms

D

D

a
a

X-

1

2

3

None

a
D

x
D
D
a
a

What Type of

Sewer/Sanitary System

Is on the property?

Municipal/City
(New) Sanitary Specify Type:

Sanitary (Exists) Specify Type: n /u'.// T'y'

Privy (Pit) or 1. Vaulted (min 200 galled)

Portable (w/service contract)

Compost Toilet

None

Water

a City

^Well
a

Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: J H./ 'Jjl/ Width: 3/t/^. Height: IK

Proposed Use

D Residential Use

Q Commercial Use

& Municipal Use

^

0
D

D
a
a

x
D

D
D
D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify)

Accessory Building (specify) ^/J/Z- offtW'fJi '^C/fC U'/^'Z.^)- /^y^/

Accessory Building Addition/Alteration (specify)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

(
(
(
L
1
L
J_

(
(
(
(
c
(

(
(
(

Dimensions

x

x

x

x

x

x

x

x

x

x

x

w<T^T

x

x

x

)
J_

)
_>

J_
)

J_
)
)
)

^_Jw-T^-

)
)
)

Square

Footage

~r^~

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying mformation) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we)
am (are) responsible for the detail and accuracy of all information I (we) am (are) providing and that St will be relied upon by Bayfield County in determining whether to issue a permit, [ (we) further accept liability which
may be a result of Bayfield County relying on this information I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Owner(s):
(If there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

^U^ ^/&. ^M—~

Date

Authorized Agent: Date. -7-^-18.

(If^&u are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit I^^O >W"^ i • ' - SA^IF^ Wl ^4ff~:^ Copy ofStement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDEAPPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE
~s^" 7-2%:^: CW'L^IQZ. ' '%^''T^XM?<^U^



)elow: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*
(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

N19-45'-12"W

/ -/..

'"^ Sl«-^S--12"E

V!
0
2>
t~

^

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line
Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Measurement

/X, / £ f Feet

fty \ ?2 Feet

/^ 2.9'" Feet

/; /; /;.;,' Feet

/'/ g-6> Feet

/;/ ^5- Feet

/^-X. €)5~ Feet

/IX ys' Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on property
Elevation of Floodplain

Setback to Well ff4 ?'f-. ^''•sf I-" o FHUfEUf^l

Measurement

Feet

Feet

Feet

Feet

D Yes D No
Feet

Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously sun/eyed corner or marked by a licensed sun/eyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously sun/eyed comer to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be

marked bv a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), HoldinR Tank (HT), Privy (P), and WellJW).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit#: ?"cs^ Permit Date: 7-3Z-19
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes

a Yes

a Yes

(Deed of Record)
(Fused/Contiguous Lot(s))

-0'No

,0'No

j^No

Mitigation Required

Mitigation Attached

^ Yes —Klo

U Yes ^No

Affidavit Required
Affidavit Attached

D Yes

a Yes

-a'No

0'No

Granted by Variance (B.O.A.)

Yes-'rTNo Case ff:

Previously Granted by Variance (B.O.A.)

a Yes S'No Case ft

Was Parcel Legally Created

Was Proposed Building Site Delineated

Juries D No
a Yes D No

Were Property Lines Represented by Owner

Was Property Surveyed

Yes fue^^h/^/SWQ No
'

D Yes D No

Inspection Record:

~^ŷ _

Zoning District ( ^« •;

Lakes Classification ( —-'

Date of Inspection: Inspected by: Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? - Yes ~iNo-

Signature of Inspector: ^^
Condition: Construction site best management
practices shall be implemented to prevent any
erosion or sedimentation onto neighboring
properties or wetlands. Necessary UDC permit
shall be obtained.

Hold For Sanitary: Hold For TBA: U Hold For Affidavit: D Hold For Fees: D

Date of Approval:

a

©October 2016



Village, State or Federal
jfay Also Be Required

rUSE-X

I^ITARY -
51GN-

SPECIAL -
CONDITIONAL
BOA -

No. 18-0259

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

Issued To: Barnes Area Historical Asso Inc. / John Amend, Agent

Location: 1/4 Of 1/4 Section 34 Township 45 N. Range 9 W. Town of Barnes

Gov't Lot Lot 1 Block Subdivision CSM#1104

For: Municipal Accessory Structure: [ 2- Story; Relocate School House (32' x 24') = 768 sq. ft;
Porch (32' x 8') = 256 sq. ft. ] Total Overall = 1,216 sq. ft.

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Construction site best management practices shall be implemented to prevent any erosion or
sedimentation onto neighboring properties or wetlands. Necessary UDC permit shall be
obtained.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Tracy Pooler

Authorized Issuing Official

July 23,2018

Date



SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT &ND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn, Wl 54891
(715)373-6138

APPLICATION FOR PERMJT
BAYFIELD COUNTY, WISCONSIN

~-\
Date Stamp (Received)

II 1^ fin
M 192018 ^

STEREO

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL AIL PERMITS HAVE BEEN ISSUED Tl

Permit #:

Date:

Amount Paid:

Refund:

l^GS^i

T^^\

^ Depfc FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED-^- | ^ LAND USE H SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER

nw^M.coid

WA
Contractor:

C^ij^i Qpf^fuc^T) o'r\ ^CTfiwex
mer\s\

Mailing Address: | City/State/Zip:

WBft^o'v ^l&AQc^W 5Y^
City/State/Zip:

'&.<<\e^ LJ3^ 5cl8~?3
Contractor Phone:

~1 IS- (oSl- i77$l
Plumber:

Telephone:

i ^S -^5 -^^7
Cell Phone:

Plumber Phone:

Authorized Agent: (Person Signing Application onEehalf of OwnBffs)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

Attached
D Yes D No

PROJECT
LOCATION

•X/^\l.\0^ ^.8SS
Leeal Description: (Use Tax Statement)

•k*\<fthftt- A(\(\-ttt'PcAauic^»OM

Tax IDff

3^4
Recorded Document: (Showing Ownership)

'2&1&Z-S3W67 IPS -QSS-

_1/4, 1/4
Gov't Lot Lot(s)

|3<lH
CSM Vol & Page

V, 103^,
p.ess-

CSM Doc # Lot(s) No.

HMl
Block(s) No. Subdivision:

'owojojrovv^

Section , Township
Town of:

N,Range w & Lot Size

<r\e^
Acreage

?.tno

D Shoreland

Non-Shoreiand

U Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue

i ! Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue —^-

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

feet

Is Property in
FloodplainZone?

I Yes

XNO

Are Wetlands
Present?

] Yes
^"No

Value at Time

of Completion
* include

donated time &
material

$^%0
_L

Project

! New Construction

^Addition/Alteration

n Conversion

! I Relocate (existing bidg)

i Run a Business on

Property

n

# of Stories

X 1-Story

!J 1-Story + Loft

2-Story

L.

Foundation

U Basement

^ Foundation

1

Use

: i Year Round

I

ft of
bedrooms

in

structure

I

X2
3

[::
None

What Type of

Sewer/Sanitary System

Is on the property?

D Municipal/City
\ (New) Sanitary Specify Type:

^ Sanitary (Exists) Specify Type:

I:! Privy (Pit) or I'Vaulted (rnin 200 gallon)

i Portable (w/service contract)

!! Compost Toilet

!' None

Type of

Water
on

property

; City

^ Well
L!

Existing Structure: (if permit being applied for is relevant to it) Length: 20 Width: 2.^ Height: H
Prooosed Construction: Length: Width: Height:

Proposed Use

Residential Use

D Commercial Use

Rec'd for Issuan

D MjubiaMji

^

D
a

-&.

^s
a
D

a
a
D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(I ; sanitary, or i ! sleeping quarters, or U cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify) R •X, 2fcl ^YorA" 0<Xc\\ rroVonXv.

Accessory Building (specify)

Accessory Building Addition/Alteration (specify)

Special Use: (explain)

Conditional Use; (explain)

Other: (explain)

Dimensions

( x )
( x )
( x _)
( x )
( x )
( x _)
( x )_

( x )
( x )
( x )
( R x 2.4 )
( x )
( x )

( x )
( x )
( x )

Square

Footage

~^z

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUTA PERMIT WILL RESULT IN PENALTIES
I (we) declare that this applicalwp (including any accfimpanymg information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknow!edge that I (we) am
(are) responsible for the de^Til an^j ycuracyofall iryFo|rmation I (we) am (are) providing and that it wilf be relied upon by Bayfield County in determining whether to issue a permit. 1 (we) further accept liability which may be a
result of Bayfield County r^lying/oj^th)^ in^rmatit^i y (we) am (are) providing in or with this application. I (\^) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable fH^STbr t|)Te pur[

Owner(s):

(If there are Multi

(we) am (are) providing in or with this application. I (\w)con

""^^L ^QnL
InersTBted on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Date 7/Z5//^

Authorized Agent:

Address to send permit

Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

I ^ ftPi ftc\^wr\ W, 6ci^ Q^ ^ / cox- S'(/70"1? Copy o?Sx Statement
If you recently purchased the property send your Recorded Deed

Attach

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



or Sketch your Property (regardless of what you are applying for)

Show Location of:

Show/Indicate:
f(3) Show Location off*

(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - N6: P'ENUL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

and/i

^
\
2.^

'I
T

<-^—) i^o^-^ : ^I T*UV— * • ^

t-

\z^'

-k
&<wTr^ \

s

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)
w Changes in plans must be approved by the Planning & Zoning Dept.

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line
Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Measurement

IZg) Feet:
Feet

^Q Feet
(•20 Feet

|2fl Feet
|2c? Feet

Feet

^Q Feet
Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Measurement

Nfir FeeT
/tfA Feet
fylfi[ Feet

Feet

Yes yNo
Feet

10 Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously sun/eyed comer,to the
other previously surveyed comer or marked by a licensed sun/eyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed comer to the other previously sun/eyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense, t

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), HoldinK Tank (HT), Pnv\ and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial;

Permit^::19-0o^l Permit Date: 7-.5S- 1<R
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record).

D Yes (Fused/ContIguous Lot(s))

D Yes

E3-NO

tfNo
0 No

Mitigation Required
Mitigation Attached

a Yes

a Yes
ffNo
J2 No

Affidavit Required
Affidavit Attached

a Yes

a Yes

B Nd
BNtf

Granted by Variance (B.O.A.)

a Yes &1Mo Case ft:

Previously Granted by Variance (B.O.A.)

D Yes D No Case S:

Was Parcel Legally Created

Was Proposed Building Site Delineated

Q Yes D No

P, Yes D No

Were Property Lines Represented by Owner

Was Property Surveyed

S-fes

D Yes

D No
D No

Inspection Record:

^n Zoning Eistrict ; ^( }
Lakes Classification ( —- )

Date of Inspection: Inspected by: Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? 0 Yes D No - (If No they need to be attached.]

Signature of Inspector:
^2_

Condition: A UDC permit from the locally
contracted UDC inspection agency must be
obtained prior to the start of construction if
required. Must meet and maintain setbacks.

Hold For Sanitary: D Hold For TBA: U Hold For Affidavit: D Hold For Fees: D

Date of Approval•%>^gt
D

®®Augus+ 2017 (®May 2018)



(Tlage, State or Federal
'Also Be Required

^e-x
IFFARY-

5N-

SPECIAL -
CONDITIONAL
BOA -

No. 18-0261

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

Issued To: Gregory Waters & Nicole Marko

Location: 74 Of % Section 17 Township 45 N. Range 9 W. Town of Barnes

Gov't Lot Lot 13&14 Block Subdivision Cheyenne Add to Potawatomi CSM#

For: Residential Addition / Alteration: [ 1- Story; Front Porch Roof (8' x 24') = 192 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): A UDC permit from the locally contracted UDC inspection agency must be obtained prior to
the start of construction. Must meet and maintain setbacks.

NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Tracy Pooler

Authorized Issuing Official

July 25,2018

Date



SUBMIT; COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891
(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.'
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT

^YFI^[^C(yjrj|T^V^SCp^SIN
E-

Datt Stirrtp flleceTt/ed)'

i! 11 M 172018

Bayfield Co. Zoning Dept.

^Wfffffl
Permit ft

Date:

Amount Paid:

Refund:

IS-osw
T^S-fT-T'

w w^

FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED- a LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE 0 B.O.A. D OTHER
Owner's Name:

:^^ /?. 3^f^/-^/^
Address of Property:

^r^7r ^'y ^

Mailing Address:

^^7<r ^//^
City/State/Zip:

/^T^At?^ U^. ^/r^7
City/State/Zip:

^^r t^. <ryy?j

Telephone:

7^ W/W>
Cell Phone:

Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached

a Yes D No

PROJECT
LOCATION

TaxlD#
Legal Description: (Use Tax Statement) ^^^

Recorded Document: (Showing Ownership)

f~7b/^/

.1/4, ~7f^ 1/4
Gov't Lot Lot(s) CSM Vol & Page CSMDocff Lot(s) No. Block(s) No. Subdivision:

Section , Township N,Range
Town of:

/3/^<^
Lot Size Acreage

^
a Shoreland

Non-Shoreland

: Is Property/Land within 300 feet of River, Stream (ind. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

II Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue —^-

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

.feet

Is Property in

Floodplain Zone?

n Yes

^ No

Are Wetlands

Present?

n Yes

XtNo

Value at Time

of Completion
* include

donated time &

material

/

Project

•Kf New Construction

i Addition/Alteration

Conversion

Relocate (existing bldg)

i Run a Business on

Property

# of Stories

X 1-Story

1 1-Story + Loft

'J 2-Story

1_1

Foundation

I ! Basement

'^ Foundation

Use

y> Year Round

I;]

# of

bedrooms

in

structure

i:l 1

2

iJ 3
]

X None

What Type of
Sewer/Sanitary System

Is on the property?

!] Municipal/City
i (New) Sanitary Specify Type:

*!)( Sanitary (Exists) Specify Type: (T/Wi

1 Privy (Pit) or G Vaulted (min 200 gallon)

U Portable (w/service contract)

Ij Compost Toilet

X None

Type of

Water
on

property

; ! City

><; Well
n

Existing Structure: (if permit being applied for is relevant to it)

Proposed Construction:

Length: "-

Length: ^?

Width: -

Width: $^
Height: —

Height: /$T

Proposed Use

^ Residential Use

D Commercial Use

Rec'd for Issuanc

D Ai^XP
8ecretarial_Staf

^

D
D

T7
a
D

a
a
D

Proposed Structure

'rincipal Structure (first structure on property)

iesidence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Sunkhouse w/(U sanitary, or D sleeping quarters, or 1-1 cooking & food prep facilities)

Mobile Home (manufactured date)

\ddition/Alteration (specify)

\ccessory Building (specify) [rCl/'S^^

\ccessory Building Addition/Alteration^(specify)

Ipecial Use: (explain)

:onditional Use: (explain)

3ther: (explain)

Dimensions

( x )
( x )
( x )
( x )
( x )
( x )
( x )
( x )
( x )
( x )
( x )
( ^ x-$y )
( x )

( x )
( x )
( X )

Square

Footage

7^~

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we)am

(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon byBayfield County in determining whether to issue a permit. 1 (we) further accept liability which may be a
result of Bayfield County relying on this information 1 (we) am (are) providing in or with this appiication. 1 (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Owner(s):

(If there.

Authorized Agent:

Owners must sign or letter(s) of authori;ation must accompany this application)

Date 7-/7-/^

Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



!w or Sketch your Property (regardless of what you are applying for)

rw
w
(5)
(6)
(7)

m Location of:

Show / Indicate:
Show Location of(*

Show:
Show:

Show any (*):
Show any (*):

Fill Out in Ink - NO PENCIL •
Proposed Construction

North (N) on Plot Plan
(*) Driveway arid (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or(*

(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Privy (P)

a

^
^'
"^

C^-3
Pr

ive/7 0
~"/;^
// Q^J

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)
Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line
Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Measurement

Feet

Feet

/^~£> Feet
T^O^ t~ Feet

•LOy f Feet
2.529 Feet

<7^ Feet
7^ Feet
70 Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Measurement

Feet

Feet

Feet

Feet

Li Yes $fl No
Feet

•7z$7 Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously sun/eyed comer to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), HoldinRTank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)
Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permits: 1<2-05)C^9 Permit Date: 9-oS-^
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes

D Yes

D Yes

(Deed of Record)

(Fused/Contiguous Lot(s))

-B No

a No
^ a No

Mitigation Required

Mitigation Attached

a Yes

D Yes

D No
0 No

Affidavit Required
Affidavit Attached

a Yes -D No

0 Yes 0 No

Granted by Variance (B.O.A.)

a Yes B-No Case tt:

Previously Granted by Variance (B.O.A.)

D Yes B-No Case ft:

Was Parcel Legally Created

Was Proposed Building Site Delineated
•B Yes D No

B Yes D No
Were Property Lines Represented by Owner

Was Property Surveyed

S Yes

D Yes

0 No
a No

Inspection Record:
Zoning District ( <T—< )

Lakes Classification ( --

Date of Inspection: Inspected by:;

Condition(s): Town, Committee or Board Conditions Attached? D Yes D No - (If No thev necri tn

Date of Re-lnspection:

hp at+^rho^ \

Condition: No accessory building shall be used
for human habitation / sleeping purposes
without necessary county and UDC permits^ No

I water shall enter the building unless
app'rovecT connection to POWTS. Must meet
and maintain setbacks.

Hold For Sanitary: D Hold For TBA: U Hold For Affidavit: D Hold For Fees: D

Date of Approval:^^
D

®®Augus+ 2017 (®May 2018)



^lage, State or Federal
'Also Be Required

^e-x
5TFARY-

^IGN-
SPECIAL -
CONDITIONAL -
BOA -

No. 18-0262

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

Issued To: Joseph Butterfield

Location: NE 1/4 of SE V4 Section 13 Township 45 N. Range 9 W. Town of Barnes

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Garage (30' x 50') = 1,500 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): No accessory building shall be used for human habitation / sleeping purposes without
necessary County and UDC permits. No pressurized water shall enter the building unless
approved connection to POWTS. Must meet and maintain setbacks.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Tracy Pooler

Authorized Issuing Official

July 25, 2018

Date



SUBMIT: COMPLETED APPLICATION. TAX
STATEMENT AND FEE TO:

Bayfield County

Planning and Zoning Depart.

PO Box 58
Washbum,WI 54891

(715) 373-6138

FE
LlCATION FORPfAPPLICATION FORPERMIT

BAYFIELD COUNTY, WISCONSIN
/^! ;

pate .Stamp (Received) lil

rENTEREd\permit#:

FEB 2 3 -t..^

INSTRUCTIONS: NO permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. \.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

'Date:

Amount Paid:

Refund:

J<?<^S"
7^2-18

|&nso)-%-^l
^D^ -]^-\^

TYPE OF PERMIT REQUESTED- a LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:

A^c^W\ ^L. ~^c^\^^
Address of Property;

)^S^3^tc^l ^^Li^oaJ

Mailing Address:

Wo /(^=A^
City/State/Zip:

UHO_ j^dw^^^oa
City/State/Zip:

SeAo^. s^,^?/ ^oc^. s^te

Telephone:

W-^>- 7^
Cell Phone:

W-?S'( ^o<:\
Contractor: Contractor Phone: f\ Plumbed Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

Attached
a Yes D No

PROJECT
LOCATION

Legal Description: (Use Tax Statement)
Tax ID# (4-5 digits)

3f<r/
Recorded Deed (i.e. ft assigned by Register of Deeds)

Document #: ^T7__ R- ^S9 t/?^

.1/4, 1/4
Gov't Lot Lot(s) CSM Vol & Page Lot(s) No. Block(s) No. Subdivision:

ff^u/^, ^^^^
Section , Township ^L..

Town of:
Range ^%^y

Lot Size Acreage

j^T
loreland —»

Q NTon-Shoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

^Is Property/Land within 1000 feet of Lake, Pond or Flowage
If yes—continue —^.

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

.feet

Is Property in

Floodplain Zone?

a Yes

^10

Are Wetlands

Present?

a Yes

[SdMo

Value at Time

OT Completion
* include

donated time &

material

$

Project

D New Construction

D Addition/Alteration

D Conversion

Q Relocate (existing bldg)

D Run a Business on

Property

^^.^\ ^tAc^

# of Stories

and/or basement

a l-Story

-^ 1-Story + Loft

a 2-Story

^g) Basement

D No Basement

Q Foundation

a

Use

^Seasonal

a Year Round

a

#
of

bedrooms

a i

^8?2

a 3
D
a None

What Type of

Sewer/Sanitary System

Is on the property?

D Municipal/City
D (New) Sanitary Specify Type:

/Q> Sanitary (Exists) Specify Type: <^^C

D Privy (Pit) or : Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

a None

Water

a City
>S£)We\\

a

Width: Z-^~Existing Structure: (if permit being applied for is relevant to it) Length: <4^ Height: ZjT"
Proposed Construction: Length: Width: Height:

Proposed Use

LJ Residential Use

^<P Commercial Use

D Municipal Use

•/

-BL
D

D
D
D
D
D

a

'I

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify)

Accessory Building (specify)

Accessory Building Addition/Alteration (specify)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

( WXZ^D
( x
( x

(_x
( x

( JL
( x
( x

( x )
( x )
( X )
( x )
( x )

( x )
( X )
( X )

Square

Footage

/,^^n

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we)
am (are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. ! (we) further accept liability which
may be a result of Bayfield County relying on this information i (we) am (are) providing in or with this application. 1 (we) consent to county officials charged witj^d ministering county ordinances to have access to the

above described property at any reasonable time for the purpose of inspect

'C^jScJ^a-Owner(s):
(Ifthere-afe Multiple Owners listed on the Deed AH Owners must sigi>^r letter^)/of authorizaffion must accompany this application)

Authorized Agent:

Date Z///io^

Date.

Address to send permit

(If you are signing on behalfoftheowner(s)a letter of authorization must accompany this application)

Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

/tY3u IL(^- ^.^i^/^^^M&m^

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



»the box below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of ("
(4) Show:

(5) Show:
(6) Show any (*):
(7) Show any (*):

Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

,.\^- ^
^^

L_ .—.

;: 1:.^-\[ \ •f^ \

--'°f^ y
lur'"77

^ [ c^~.\,
lur \~"~"^^^-^- /

^c-..V<^
Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Measurement

/ ^/<3 Feet
Feet

^0 Feet
^-^p Feet

?0 Feet
-T-FeeT

^n Feet:
Feet

Feet

Description

Setback from the Lake (ordinary high-water mark) ^

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on property

Elevation of Floodplain

Setback to Well

Measurement "

•c3,

^~25©0 Feet
Feet

Feet

Feet

D Yes D No
Feet

~^7 ^ Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed sun/eyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously sun/eyed comer to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed sun/eyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and WeH_(W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: m-'etf ft of bedrooms: Sanitary Datew^//^
Permit Denied (Date): Reason for Denial:

Permit #: l<?-cac^ Permit Date:
7.QO-(9

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

ff Yes (Deed of Record)

tfYes (Fused/Contiguous Lot(s))

fcZfYes

a No
a No
a No

Mitigation Required

Mitigation Attached

-^es No

..- Yes No

Affidavit Required
Affidavit Attached

•B Yes a No

QYes D No

Granted by Variance (B.O.A.)

Yes (-No Case #:

Previously Granted by Variance (B.O.A.)

a Yes 0-No Case ff:

Was Parcel Legally Created

Was Proposed Building Site Delineated

B^es D No
j} Yes a No

Were Property Lines Represented by Owner

Was Property Surveyed

: y^/?clr^^ u^^/^f/'i'/w ^^rtyyf^^^f

-B Yes

a Yes

a No
a No

Inspection Record

,7 ^,

Zoning District ( K"

Lakes Classification ( ^

Date of Inspection: 3L 7^7,^ Ilnspected by /9^^^ Date of Re-lnspection:

Condition(s): Town, Commiftee.or jipard Conditions Attached? ~ Yes -1 No- (If MO they need to be a.ttached.)

f^&fn^a^ Uce/t^^ ^/C^^yi^^^^/^^^^^n
H^!/n^ Wu^^ ft'f'^^a^/c^ ^^^^s^/^

.. ^ ^/ ^ ^

^y/^f^ //^7^Signature of Inspector: Date of Approval

Hold For Sanitary: Hold For TBA: D Hold For Affidavit: D Hold For Fees: D a

©October 2016



Village, State or Federal
WStay Also Be Required

4DUSE-X
SANITARY-41364
SIGN -
SPECIAL - Class A
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 18-0265 issued To: Michael & Jennifer Ballard

Location: 1/4 Of % Section 7 Township 45 N. Range 9 W. Town of Bames

Gov't Lot Lot 9 Block Subdivision Red Clouds Add to Potawatomi CSM#

For: Residential Other: [ 1 - Unit; 1 - Story; Short-term Rental (40' x 25') = 1,600 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Maintain Licensure with County Health Department. Maximum occupancy of 8 based on septic
design.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

\

Tracy Pooler

Authorized Issuing Official

July 27,2018

Date


